
<010> StudyArea Code 2180a4

<015> Studv Area Name Centraf Louisiana Ce1IuIar, LLC

<020> Proaram Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s6474 exr.
<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbauqh@celLonenarron. com

Reportinq Carrier / Mobilitv Fund Phase I winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<!L2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<!17> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<L2l> Filing Carrier Name

<L22> Street Address (or PO Box)

<123> City

<L24> State

<125> Zip-Code

<126> Telephone Number

<127> Fax Number

<128> Email Address

Authorized Aqent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<137> Fax Number

<138> Email Address

2016ss83

Central Louisiatra Cel1u1ar LtC

CenLral -ouislana Cellular, LLC

900 west va11ey Road, Suite 600

Wayne

PA

79041

6105355474 ext

5105885209

cstrausbaugh@cef lonenation. com

Chad strausbauqh

Central Louisiana Ce1lu1ar, LLC

Wayne

PA

19087

6105356474 ext

6105885209

cstrausbaugh@cellonenation. com

o6/ 2A / 2OtA
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<010> Studv Area Code 278074

<015> Study Area Name Central Louisiana Cellula!, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regardins this data Chad Strausbaugh

<035> Contact Teleohone Number - Number of person identified in data line <030> 610s3s6474 exr

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

<140> CoveraseandperformanceReoortyear oa/2017 - 07/20ta

Coverage and Performace attachments

18

<141> <d> .

County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
per

Certify that
Coverage and

Performance data
is uploaded
(Yes/no)

( iee ettecl' =d worksl teet

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

a6/28/2ote

by Service

Page 3



278074<O1O> Strrdv Arce Cnda

<ul5> 5tuovArea Name
<020> Program Year 20ta

<030> Contact Name - Person USAC should cqntact regarding this data chad strausbaugh
<035> Contact Tel eohone Number - Number of identified in data line <030> 61053s6474 exr.
<039> Contact Email Address - Email Address of oerson identified in data line <03O> cstrausbaugh@cellonenation. com

Certification of Officer or Employee as to Compliance with 47 CFR 954.1009(aXa)

form and in any attachments is accurate.

Name of Reportinp Carrier: Central Louisiana Ce11u1ar, LLC

iignature of Authorized Officer: CERTIFIED ONLINE Date 06/28/20t8

Printed name ofAuthorized Officer: Chad Strausbaugh

fitle or position of Authorized Officer: Staff Counsel

IelephonenumberofAuthorizedOfficer: 610s356474 ext

itudv Area Code of Reoortins Carrier: 218014 Filine Due Dateforthisform: 07 /02/2018

under Title 18 of the United States Code, 18 U.S.C. S 1001.

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or to authorize an to 47 on
that (Name of Agent) is authorized to submit the infomation reported on behalf of the reporting
lalsocertifythatl"."noffi"".iesincludeensuringcompliancewith47cFRs54.l009(ax/+}reportedtothe

the is accurate.and data to the authorized
Name of Authorized Asent:

Name of Reporting Carrier:

iignature of Authorized Officer or EmDlovee: Date:
Printed name of Authorized Officer or Emolovee:

title or position of Authorized Officer or Employee:
Ielephone number of Authorized Officer or Emplovee:

itudv Area Code of Reoortins Carrier: Filine Due Date for this form:

under Title 18 of the United states code, 18 U.s.c. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 554.1009(aXa) on Behalf of Reporting Carrier

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

!ame of Reporting Carrier:
\,lame of Authorized Asent Firm

iisnature of Authorized Asent or Emolovee of Aeent: Date:
Name of Authorized Agent Employee:
l'itle or position of Authorized Aeent or Emolovee of Asent

Telephone number of Authorized Aeent or EmDlovee of Asent:

Studv Area Code of Reportins Carrier: Filins Due Date for this form:

o6/2e/2078

Page 4



<010> StudyArea Code 218014
<015> StudvArea Name Central Louisiana Ce11ular. LLC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

<L42> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

Nqme of Attoched Document (.pdl)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal
commun;ty anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<747>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

o6 / 28 /2OtA
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<010> StudyArea Code 274O1 4

<015> Study Area Name Central Louisiana Ce11u1ar, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 610s3s6474 exr.

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

<200>

<20r>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

o8/08/20a3

ce/09/20t5

10873a - 00

100256.44

07 /08/21as<210> Actual Completion Date

<277> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to $54.100S(bX2Xv). The information
shall be submitted as appropriate.
Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment
Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<272>

<213>

<274>

<215>

<276>

<2L7>

<218> Network will Support 3G/4G Mobile Service ? 3G o 4G

2 7801 _PSD_G. pdf

06 / 28 /2O7e
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<010> StudyArea Code 27}ot4
<015> Studv Area Name

<020> Prosram Year 20t8
<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh
<035> Contact Telephone Number - Number of person identified in data line <030> 610s3s6474 ext
<039> Contact Email Address - Email Address of person identified i n data line <030> cstrausbaugh@certonenarion. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

NameofReportingCarrier: central Louisiana cellular' LLc

Signature of Authorized Officer: CERTIFIED ONLINE
Date 06/28/20ae

printed name ofAuthorized officer: chad strausbaugh

title or position of Authorized officer: staff counsel

l-elephone number of Authorized Officer: 51053s6474 exL

itudy Area Code of Reporting Carrier: 2780a4 Filing Due Date for this form .. o7 / 02 / 2a18

under Title 18 of the United States Code, 18 U.S.C. I LOO1.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTTNG CARRIER IS FILING ON ITS OWN BEHALF:

a6/28/20La Page 7



<010> Studv Area Code 278014
<015> Studv Area Nam Central Louisiana Cellular, LLC

<020> Year
<030> Contact Name - Person L,SAC should contact regardins this data Chad Strausbauoh
<035> ContactTeleohoneNumber-Numberofpersonidentifiedindataline<030> 61053s6474 exr
<039> Contac{ Email Address - Email Address of Derson identified in data line <030> lonenation .om

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipienr on Behalf of Reporting Carrier

certify that {Name of is authorized to submit the infomation reported on behalf of the reporting carrien I

rlso certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requitements prcvided to the authorized
rgent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

\,lame of Authorized Agent:

\,lame of Reoortins Carrier:

iiRnature of Authorized Officer: Date:

)rinted name of Authorized Officer:

fitle or position of Authorized Officer:

Ielephone number of Authorized Officer:

;tudv Area Code of ReDortinp Carrier: FilinE Due Date for this form

under Title 18 of the United States Code, 18 U.S.C. ! 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

, as agent for the reporting carrier, certify that I am authorized to submit the reports ,or Mobility Fund rccipients on behalf of the reporting carrier; I have provided the data
'eported herein based on data provided by the reportint carrier; and, to the best of my knowledge, the information reported herein is accurate.

\,lame of ReDortins Carrier:

!ame of Authorized Asent Firm:

;iEnature of Authorized Asent or EmDlovee of Apent: Date:

\,lame of Authorized Asent Emplovee:

fitle or position of Authorized Agent or Employee of Agent

teleDhone number of Authorized Asent or Emolovee of Asent:

itudv Area Code of Reoortine Carrier: Filins Due Date for this form

18 of the United States Code, 18 U.S.C. S 1001.

06 /28 /2O7e
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Attachments

06/28/2078



<010> Study Area Code 218074

<015> Studv Area Name Centlal Louisiana Ce1lu1ar, LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact rdi this data Chad Strausbaugh

in data line <030> 61053s5474 ext

identified in data line <030> cstrausbaugh@cellonenation.com

<035> Contact Number - Number of
<039> Contact Email Address - Email ress
<140> Coverase nce Report Year oa/2017 - 01/2ot9

<74!>

County Census Block

Rsident
Population per

census Block

Resident

Population

Newly Reached

by Seryice

Total Rsident
Populatios

Reached by
seryice

Road Miles
per Census

Block

R@d Miles
per Census

Elock NsV
Reached

Total Road

Mil$
covered per

Census Block

Certify that
Coverage ard
Performa(ne

data is uploaded

(yes/no)

LA
sabine 0000

0 0 0 0.0 0.0 0.0 Yes

0

Percentage of
Total Population

Reached by
Service

Percentage of Total

Road Miles covered

by Service

o6/2a/2oa8



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2017 - July 2018

FCC Form 690 - Coverage and Performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 590 - Annua I Report for August 2017 - July 2018

Project Status Description

Item: SAC 278OL4
County/State: Sabine, LA

Total Award Amount: 5108,738.00

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75o/o of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

1.



Mobillty Fund

Phase 1 - S54.10G1 Annual Reporting
Data Collection Form

FCC Form

Approved by OMB

oMB 3060-118s
Avg. Burden Estimate per Respondent: 18 Hours

278015
<010> StudyArea Code

<015> Study Area Name
Central Louisiana Ce11ular, LLC

<020> Program Year 2078 Aeeented I Fllcd
<030> Contact Name: Person USAC should contact Chad Strausbaugh

with uestions about this data

<035> Contact Telephone Number: 610s3s6474 exr. Fedenal COmmUniCatlOnS cOmmlSSOn
Number ot the person identltied rn data line <O3O> Offioo ef Ule Se€fgHy

<039> Contact Email:
Email of the person identitied in data line <030>

cstrausbaugh@cellonenation. com

<040> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <O4O> n (6)\-/ \-/
<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal [ands Reoorting (v/n?l (Do6thisstudyoredcovettribdllonds?YesorNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

o6 /28 / 2otg
Page 1



<010> Studv Area Code 274075

<015> Studv Area Name Central Louisiana Ce11u1ar LLC

<020> Prosram Year 2 018

<O30> Contact Name Person USAC should contact resa rdins this data ah:d Sfrerrrh-r1dh

<o35> Contact Teleohone Number - Number of nidentifiedindataline<030> 6ro5156474 cxroerso

<039> Contact Email Address - Email Address of person identified in data line <030> .strerrshelidh@.el I onrnar i 6n .6m

Reportins Car.ier / Mobility Fund Phase 1 Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<L72> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<7t7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

Name (First, Ml, Last Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized AEent Information
if no agent, indicate in this box

<130> Name (Firs! Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<737> Fax Number

<138> Email Address

20155583

Central Louisiana Cel1u1ar, LLC

900 West Va11ey Road, Suite 500

Wayne

PA

19087

5105356474 ext

6106885209

cstrausbauoh@cellonenation. com

Chad Strausbauqh

Central Louisiana Cellula!, LLC

Wayne

PA

19087

5105355474 ext

5105885209

cstrausbaugh@cellonenat ion. com

<120>

<721>

<122>

<123>

<724>

<!25>

<t26>

<L27>

<129>

o6/2a/2ota

PageZ



<010> studv Area Code 2780a5

<015> StudyArea Name Central Louisiana Ce1l.ul.ar, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh

<035> ContactTeleohone Number - Number of Oerson identified in data line <030> 6a05356474 ext

<039> Contact Emait Address - Email Address of person identified in data line <030> cstrausbaush@cellonetratj.on.com

<140> Coveraqe and Performance ReportYear oa/2o77 - 01/2ata

<147>

Coverage and Performace attachments

2780

<a2>

Percentage of Total

Road Miles covered

Percentage of Total
Population Reached by

Service

County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by

Service

Road

Miles
pel

Census

Block

Road

Miles per

Census

Block

Newly

Total

Road

Miles

covered
pel

Census

Block

Certify that
Coverage and
Perfo.mance data
is uploaded
(Yes/no)

( iee ettacl' ad worksl teet

o6 / 28 /2oaq

by Service
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<01.0> Area Code

<015> Area

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad StrauBbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s6474 ext
<039> Contact Em ai I Address - Email Address of person identified i n data line <030> cst rausbaugh@ce1 t onenat ion. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS F'TING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 554.100S(aX+)

[orm and in any aftachments is accurate,

Name of ReDortins Carrier: Central Louisiana Ce11uIar, LLC

iignature of Authorized Offi cer: CERTIFIED ONLINE Date 06 /28 /2018

Printed name ofAuthorized Officer: Chad Strausbaugh

fitle or oosition of Authorized Officer: Staff Counsel

leleohone number ofAuthorized Officer: 6to53s6474 ext-.

itudv Area Code of Reoortins Carrier: 218015 Filins Due Dateforthisform: 07 /02/zota

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR 954.1009(aX4) on Behalf of Reporting Carrier
certify that (Name ot Agent) is authorized to submit the infomation ieported on behalf of the reporting
Darrier.lalsocertitytt',tl"."niesincludeensuringcompliancewith47cFRs54.,loo9{ax4}reportedtothe
iuthorized aqent: and, to the best of my knowledqe, the reports and data provided to the authorized aqent is accurate.
Name of Authorized Aeent:

Name of Reporting Carrier:

iisnature of Authorized Officer or EmDlovee: Date:
Printed name of Authorized Officer or Emolovee:

ntle or position of Authorized Officer or Employee:
Ielephone number of Authorized Officer or Employee:

;tudv Area Code of Reoortins Carrier: Filins Due Date for this form:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 554.10@(aX4) on Behalf of Reporting Carrier

data p.ovided by the reporting carrier; and, to the best of my knowledte, the information reported herein is accurate,

\ame of Reoortine Carrier:

\ame of Authorized ARent Firm

;ienature of Authorized Aeent or EmDlovee of Asent: Date:

\ame of Authorized ARent Emplovee:

or position of Authorized Agent or Employee of Agent

number of Authorized or of
;tudv Area Code of Reoortins Carrier: Filins Due Date for this form:

o6/28/2018

Page 4



<010> StudyArea Code 21AOas

<015> Area Name

<020> Program Year

Central Louisiana CeI1u1ar, LLC

2 018

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbauqh

<035> Contact Teleohone Number - Number of oerson identified in data line <030> 61 Oqlq6414 prt

<039> Contact Email Address - Email Address of oerson identified in data line <030>
-cf r:lrchrrrdha-a1 I 

^nah-i 
i 

^h ^^m

<142> State

<t43> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nqme ofAttoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to $ 54.1004 includes:

<146> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<747>

<148>

<749>

<150>

<151>

<152>

<153>

<154>

o6 /2A /2OaA

Page 5



<010> Study Area Code 27AOt5

<015> Study Area Name central Loui siana Ce1lu1ar. LLC

<020> Program Year 2048

<030> Contact Name - Person USAC should contact regarding this data Chad slrausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 610s3sc474 ext

<039> Contact Email Address - EmailAddress of person identified in data line <030> csrlausbaush@cerronenarion.com

<200>

<20\>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

cs/ oB /20a3

)8 / 09 /2015

s806 .00

820a2 . 02

o6/Ls/2o\s<210> Actual Completion Date

<271> Project Status Description (attached)

<212>
<273>

<214>

<275>

<276>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bXZXv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G o 4G

2?8015 PSD n

o6 /28 /2OaA
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278045<010> StudyArea Code

<015> StudvArea Name

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact reeardins this data Chad Strausbaugh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 51053s5474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cslrausbaush@cellonenation. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

NameofReportingCarrier: central Louisianacellufar' LLc

Signature of Authorized Officer:
CERTIFIED ONTINE Dale 06/28/2018

printed name of Authorized officer: chad strausbaugh

Iitle or position of Authorized officer: sLafr counsel

felephonenumberofAuthorizedOfficer: 510s355474 ext

Itudy Area Code of Reporting Carrier: 218015 Filing Due Dateforthisform' 01 /02/2078

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

o6/2e/2oaa PageT



.nln; (trr.{v Arar a^.la 27Fo1 5

<015> Studv Area Name Central Loui.siaoa Ce1IuIar, LLC

<020> Program Year o1

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

lcertifythat(NameofAgent)isauthorizedtosubmittheinfomationrePortedonbehalfofthereportingcarrier
alsocertifythatla."noffi"",of-th","po,ting""*i".,,,y,".pibilitiesincludeensuringtheaccuracyofthedatareportingrequirementsprovidedtotheauthorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Asent:

Name of Reoortins Carrier:

Sisnature of Authorized Officer: Date:

Printed name of Authorized Officer:

fitle or oosition of Authorized Officer:

felephone number of Authorized Officer:

Studv Area Code of ReDortins Carrier: Filing oue Date for this form:

under Title 18 of the United States Code, 18 U.S.C. S 1001.

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s356474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbauqh@cellonenarion. com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

t, as agent for the reportint carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data

reported herein based on data provided by the reportinB carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reoortins Carrier:

Name of Authorized Asent Firm:

Sisnature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Asent Emolovee:

fitle or position of Authorized Agent or Employee of Agent

feleohone number of Authorized AEent or Emolovee of Asent:

Studv Area Code of Reportins Carrier: Filins Due Date for this form

18 of the United States code, 18 U.S.c. S 1001.

o6 /2a / 20LA
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Attach ments
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<010> Studv Area Code 27AOa5

<015> StudyArea Name Central Louiaiana Ce11u1ar, LLC

<020> m Year
<030> Contact Name - Person USAC should contact resardinp this data

2014

Chad Strausbaugh

<035> Contact Teleohone Number - Number of oerson identified in data line <030> 510s3s5474 exr

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@celloneEtion.com

<l4O> Coverage and Performance Report Year oa/2aa1 - 01/2oLa

<74!>

County Census Block

Population per

census Block

Resident

Resident

Population

Ndy Reached

by service

Total Resident

Population

Reached by
seruice

Road Mil6
per Census

Block

Road Miles
pcr Census

Block Newly

Reached

Total Road

Miles

covered pel
cenius Blo.l

Certify that
Coverage and
Performacne

data is uploaded

(yes/nol

u
s abine 0000

0 0 0 0.0 0.0 0.0 Yes

Percentage of
Total Population

Reached by

Service

Percentage of Total
Road Miles covered

by Service

0

o5/2s/2o].q



Central Louisiana Cellular, LLC

Form 590 - Annual Report for August 2077 - luly 2Ot8

FCC Form 690 - Coverage and Performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 590 - Annual Report for August 2OL7 - )uly 2018

Project Status Description

Item: SAC 278OLs
County/State: Sabine, [A
Total Award Amount: $85,806.00

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75Yo of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

1



Mobility Fund

Phase 1 - 554.1009 Annual Reporting
Data Collection Form

FCC Form

Approved by OMB

oMB 305G1185
Avg. Burden Estimate per Respondent: 18 Hours

2f80a6
<010> Area Code

<015> Study Area Name Central Louisiana Ce1Iular, LLC

<o20> Year

<030> Contact Name: Person USAC should contact

2 018

Chad Strausbaugh
with about this data

Contact Telephone Number:
Number ot the person identitied in data line <030>

ftderal

<035> 6105356474 ext

<039> Contact Email
Email of the Derson identitied in

caE rausbaugh@cel I onenaE ion. com
data line <O3O>

<o4o> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (y/N) <O4O> O O
<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal LandS Reporting (v/n?l (Doesthisstudy oteocovettribot tonds? yes orNo)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the Paperwork Reduction Act of 1995

PublicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse, lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060-1185).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federalgovernment, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507.

oo

06 /2A / 2,aA
Page 1



<010> Study Area Code 278015

<015> StudyArea Name Central Louisiana Ce1IuIar. LLC

<020> Program Year 2 018
<030> Contact Name - Person USAC should contact regarding this data Ch^d Sti:rrFharldh

<035> ContactTeleohoneNumber-Numberof person identified in data line <030> 5105356474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>

Reportinp Carrier / Mobilitv Fund Phase l Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<712> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<L74> City

<115> State

<116> Zip-Code

<!17> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

<120> Name (First, Ml, Las! Suffix)

<721> Filing Carrier Name

<722> Street Address (or PO Box)

<123> City

<124> State

<125> Zip-Code

<L25> Telephone Number

<127> Fax Number

<128> Email Address

Authorized Agent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<732> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

20155s4i

Central LoriiAiana CF11r11er LT,a

C.ntrel L^r1i .i,ni acl I r,l ir r.r..

900 west vall.ey Road, Suite 500

Wayne

PA

10987

5105356474 ext

6106885209

cstlausbauqh@ceI lonation - com

Central Louisiana CeL1u1ar, LLC

9Ol Iest naliE+ D^24 crrilE an6

Wayne

PA

10987

5105356474 ext

5105885209

cstrausbaugh@ce1lonation. com

o6 / 2A /2OtO
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<010> Study Area Code 278076

<015> Study Area Name CenEral Louisiana Ce1luIar, LLC

<020> m Year 20ra

<030> Contact Name - Person uSAc should contact reeardins this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 510s3554?4 ext
<039> Contact Email Address - Email Address of oerson identified in data line <030> csrrausbaugh@cellonenarion.com

<140> and Performance Reoo rtyear 0a/2077 - 01/2ota

Coverage and Performace attachments

<t4l>

State Countv Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by
Service

Road

Miles
pel

Census

Block

Road

Miles per

Census

Block

Newly
Reached

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and
Performance data
is uploaded
(Yes/no)

( iee attaeh cd wnrkc teet

o

Percentage of Total
Population Reached by

Service

Percentage of Total
Road Miles covered

by Service

o6/28/201,8
Page 3



<010> Area Code 21AOA

<015> Area Name
<02D Program Year 2048

<030> Contact Name - Person USAC should contact resardine this data Chad strausbaugh
<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s6474 ext
<039> Contact Email Address - Email Address of person identified in data line <030> cstlausbaugh@cellonenation. com

Certification of Officer or Employee as to Compliance with 47 CFR 954.1009(a)(a)

I certify that I am an offcer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR 954,1m9(al(4), the information reported on this
form and in any attachments is accurate.

Name of Reporting Caffier: Central Louisiana Ce1IuIar, LLC

Sienature of Authorized Officer: CERTIFIED ONLINE Date 06 /2A/2OaB

Printed name ofAuthorized Officer: Chad strausbaugh

fitle or oosition of Authorized Officer: Staff Counsel

telephone number ofAuthorized officer: 510s3s6474 ext

Studv Area Code of Reportinq Carrier: 2fBO76 Filins Due Dateforthisform: 07 /02/2078

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAI.F:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR 554.1009(aXa) on Behalf of Reporting Carrier
I certity that {Name of is authorized to submit the infomation reported on behalf of the reporting

nuthorized agent; and, to the best of my knowledge, the reports and data provided to the authorized aEent is accurate.
Name of Authorized Aeent:

Name of ReoortinP Carrier:

Sisnature ofAuthorized Officer or Emplovee: Date:

Printed name ofAuthorized Officer or Emolovee:

fitle or position of Authorized Officer or Employee:

Ielephone number of Authorized Officer or Emplovee:

Studv Area Code of Reoortine Carrier: Filins Due Date for this form:

under Title 18 of the United States Code, 18 U.5.C. I 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 954.10011(aX+) on Behalf of Reporting Carrier

data provided by the reportirB carier; and, to the best of my knowledte, the information reported hercin is accurate.

Nam€ of ReDortine Carrier:

Name of Authorized Asent Firm:

Sisnature of Authorized Asent or EmDlovee of Asent: Date:

Name of Authorized Asent Emolovee:

fitle or position of Authorized Asent or Emplovee of Agent

telephone number of Authorized Agent or Emolovee of Asent:

Studv Area Code of ReoortinE Carrier: Filins Due Datp for this form:

Title 18 of the United states Code, 18 U.S.C. I 1001.

o6/28/2018
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21AOa6<010> StudvArea Code

<015> Stu Area Name Central Louisiana Ce1IuIar, LLC

<020> Year 20r8

Name - Person USAC should contact reeardine this data chad Strausbauqh<030> Contact
Contact Teleohone Number - Number of person identified in data line <030> (l OE?56474 ext -<035>

Contact Email Address - Email Address of person identified in data line <030><039>

<142> State

<!43> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome oI Attoched Document ('pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to S 54.1004 includes:

<746>

<747>

<148>

<149>

<150>

<151>

<L52>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

o6/2A/20tA
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<010> Study Area Code

<015> Studv Area Name Central Louisiana Cellu1ar. LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telep hone Number - Number of person identified in data line (030) eros:seqza "*t
<039> Co ntact Email Address - Email Address of person identified in data lin g <030> cstrausbauqh@cellonenatlon. com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)8/ oe /2otr

I / o9 /2oL5

180935.00

7s3459.92

o7 / 07 /2o1s<270> Actual Completion Date

<217> Project Status Description (attached)

<212>

<2L3>

<214>

<215>

<276>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bx2xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<278> Network will Support 3G/4G Mobile Service ? 3G Oou

278016 _

o6 / 2a /20\e
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<010> Area Code 2780\6

<015> Area Name
2 018<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

Contact Teleohone Number - Number of person identified in data line <030> 6105356474 ext
<035>

Contact Email Address - Email Address of person identified in data line <030> csErausbaugh@cellonenation. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to

of my knowledge, the information reported on this form and in any attachments is accurate.

the

of Carrier:
Central Louisiana Ce1IuIar, LLC

05/28/21teCERTIFIED ONLINE
of Authorized

Chad strausbaugh
name of Authorized Offi

of Authorized officer: staff counsel
or

number of Authorized officer: 610s3s6474 ext

27A076Area Code of FilCarrier: Due Date forthis form: 01 /02/2ota

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

<039>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

o6 /2a /2ota PageT



21a076<010> Area Code
central Louisiana Ce11 u1ar. LLC

<015> Area

<020> Year

Contact Name - USAC should contact this data

of oerson identified in data line <030> 610s356474 ext<035> Teleohone Number - Number
of oerson identified in data line <030>

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

ts to on behalf of the repoftingthe infomationcedify that (Name
accuracy of the data reporting requirements provided to the authorized

reporting carrier; my resPonsibilities include ensuring thecertify that I am an officer of the
the reports and data provided to the authorized agent is accurate.and, to the best of mY knowledge,

of

Carrier:

of

of Authorized Officer:

or of

number of Officer:

Due Date for thisof Carrier:Area

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunietionsActoflg34 47USc 55502'503(b)'or

under Title 18 of the United states code, 18 u.s.c S 1001'

fine or imprisonment

<039> Contact Email Address - Email Address

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT 15 FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

have the databehalf theof carne4 providedfor reportingFundtoauthorized thesubmit Mobility recipientsthat am reportsas thefor carrier, certifyagent rcporting
isherein accuIate.informationthetheto ofbest reportedthe and, knowledge,mycarner;basedherein dataon reportingbyprovided

Carrier:

of Authorized Firm
Date:

Authorized or

of Authorized

of Authorized oforor
or Emnumber of of

Date for this form:Carrier:Area

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActof1934,4TU'sc 55502,

18 of the United States Code, 18 U s C S 1001'

503(b), or fine or imprisonment under Title

o6 /28 /2Or8
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Attachments
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<010> StudvArea Code 2740\5

<015> StudyArea Name Central Louisiana Ce11u1ar LLC

<020> Year 2018

<030> Contact Name - Person USAC should contact this data Chad Strausbaugh

<035> Contact Teleohone Number - Number of oerson identified in data line <030> 610s3s6474 exr

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<030> cstrausbaush@cellonenation.com

<140> Coverage and Performance Report Year oa/20t1 o7 /2ota

<74!>

State County Census Block
Populatlon per

Census Block

Resident

Resident

Population

Nryly Reached

by Seruice

Total Resident

Population

Reached by
servlce

RGd Mlles
per Census

Block

RGd Miles
per Census

Block Newly

Reached

Total Road

Miles

covered per

Census Block

Certify that
coverage atrd

Performa(ne
data is uploaded

(yes/no)

LA
sabine 0000

0 0 0 0.0 0.0 0.0 Yes

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered
by Service

0

o6 /28 / 207a



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2017 - July 2018

FCC Form 690 - Coverase and Performance Data Undate

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2OL7 - July 2018

Project Status Description

Item: SAC 278OLG

County/State: Sabine, LA

Total Award Amount: s180,936.00

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75Yo of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

7



FCC Form

Mobility Fund

Phase 1 - 954.1009 Annual Reporting

Data Collectioo Form

Approved by OMB

oMB 306G1185

Avg. Burden Estimate per Respondent: 18 Hours

27eOO2

<010> Study Area Code

<015> Area Name
Central Loui6iana Ce11u1ar, LLC

2 018<020> Program Year

JUN 2 g 20IB<030> Contact Name Person USAC should contact
about this data

Chad Strausbaugh
with

0ffice of ttre<035> Contact
Number

Telephone Number:
ot the oerson identitied an data line <030>

6105355474 ext

<039> Contact Email: cEtrausbaugh@cellonenation. com

Email ot the person identitied in data line <O3O>

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <040>

<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

oo

<O42> Cite the StudyArea Code (SAC) forthe Form 481 reporting <o42>

<O8O> Tribal lands Reporting (v/n?l (ooesthisstudvareocovettfiballands?YesotNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, office of Managing Director, AMD-PERM, Washington, Dc 20554, Paperwork Reduction Act Project (3060-1185).

p|easeDoNoTSENDCOMPLETEDFORMSTOTHtSADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-U85.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507'

o6 / 2s /2078
Page 1



<010> Studv Area Code 278002

<015> StudyArea Name Central Louisiana Ce1IuIar, LLC

<020> Program Year 2 018

<030> Contact Name Person USAC should contact resardins this data Chad strausbauqh

<035> Contact Number - Number of person identified in data line <030> 6105355474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>

^er'9r,.h-t1dha-al I 
^n.h.t 

i 
^n 

.am

Reporting Carrier / Mobilitv Fund Phase I Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<1L2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<tt4> City

<115> State

<116> Zip-Code

<717> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<120> Name (First, Ml, Last, Suffix)

<727> Filing Carrier Name

<L22> Street Address (or PO Box)

<123> City

<724> State

<125> Zip-Code

<L26> Telephone Number

<127> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<137> Fax Number

<138> Email Address

opntr.l T,6lrisiana Ce11u1ar. LLC

9Oo wes! valley Road, SulEe 600

Wayne

PA

19087

5105356474 exE.

610588s209

cstrausbaugh@cellonenation. com

ah:d Strerrsh:rldh

Central Loui.siana Celfular tLC

adn acef \/21lay P^,d crrifa ann

Wayne

PA

19087

6105356474 ext

5106885209

cstrausbaugh@cellonenat ion. com

o6/2e/2078
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<010> StudyArea Code 27AOO2

<015> Study Area Name Centla1 Louisiana Ce11u1a!, LLC

<020> Program Year 2 018

<030> Contact Name - Person should contact reeardins this data Chad Strausbaugh

<035> ContactTelephoneNumber - Number of oerson identified in data line <030> 51053s5474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenati'on.com

<140> CoverageandPerformanceReportYear 08/20ar - 07/2019

Coverage and Perf ormace attachments

<141>

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Total

Road

Miles

covered
per

Census

Block

Certify that
Coverage and
Performance data

is uploaded
(Yes/no)

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by

Service

( iee attach rd works teet

0

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

0

o6 / 28 /2018
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278002
<010> Code

slana
<o15> Area Name

2014<020> Program Year
Name - Person USAC should rpEardinE this data Chad Stlausbaugh<030> Contact

Contact Telephone Number - Number of person identified in data line <030> 6105355474 ext<035>
Email Address - Email Address of identified in data line <030> cstrausbaugh@cellonenation. com<039> Contact

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPLETED ByTHE REPORT|NG CARR|ER, tF AN AGENT 1S FltlNG CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR S54.1009(a)(a)

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR 95a,1m9(aXal, the information reported on this

and in any attachments is accurate,

of Carrier: Central Louisiana Cel1uLar, LtC

Date 06 /2a /207aCERTIFIED ONLINE
of Authorized

Chad strausbaugh
name of officer:

staff Counsel
Officer:or

ofAuthorizedOfficer: 61053s6474 ext

27AOO2
of Carrier: Due Dateforthisform: 07 / 02/2ota

under Title 18 of the United states code, 18 U.S.C. 5 1001.

carrieron ofto file 47 CFROfficer or toa an

an officer or employee of the reporting carrier; my responsibilities include ensurinq compliance with 47 CFR S54.1009(a)(4) reported to the
reporting

theto

reported onis authorized to(Name of
I also certify that I am

to the authorized

Authorized

of Carrier:

Authorized Officer or Date:

name of or

of Authorizedor
number of Authorized

for this form:of Carrier:

under Title 18 of the United States Code, 18 U.S.c. S 1001

on Behalf of Reportingwith 47 cFRof Agent Authorized to Com

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of
Firm:

provided the dau reported herein based on
l, as agent for the reporting carrier, certify that I am authorized to submit the certification on b€half of the rePorting carrier; I have

Carrier:

Authorized

re of of Date:or
of Authorized

of Authorized or Emor
or Em of

Area Code of Due Date for this

Title 18 of the united states code, 18 u.s.c. S 1001'

under

o6 /2a / 2oaa
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<010> Studv Area Code 218002

<015> StudvArea Name Central Louisiana Ce1Iu]ar, LLC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact reeardins this data Chad Strausbauqh

<035> Contact Telephone Number - Number of person identified in data line <030> 6105356474 ext.
<039> Contact Email Address - Email Address of oerson identified in data line <030>

<L42> State

<143> County

<L44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

Nome of Attqched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<t46>

<747>

<149>

<749>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compl iance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

select
(Yes, No, Not Applicable)

oG /28 /zotg

Page 5



<010> Study Area Code 21 AOO2

<015> Studv Area Name Central Louisiana Ce11ul'a!. LLC

<020> Proqram Year 20\a

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact TeleP hone Number - Number of person identified in data line <030> 510s356474 exr

<039> Contact Email Address - Email Address of person identified in data ling <030> cstrausbaush@cellonenation.con

<200>

<20r>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)s/ oB /2013

o9/207s

L49994.40

109256.11

oa/04/2o7s<2!O> Actual Completion Date

<277> Project Status Description (attached)

<272>

<213>

<2L4>

<215>

<2L6>
<217>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? 3G Oou

2 78002_PSD_n

06/2A/2OaA
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2taoo2<010> Study Area Code

<015> Study Area Name

<020> Year 2018

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh
<035> Contact Teleohone Number - Number of oerson identified in data line <030> 610s3s6474 ex!
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

\ame of Reoortins Carrier: Central Louisiana Ce11u1ar, LLC

;isnatu re of Authorized Officer:
CERTfFIED ONLINE Date 06/28/2atg

)rinted name ofAuthorized officer: chad strausbaugh

Iitle or position of Authorized officer: slaff counser

l'elephone number of Authorized Officer: 610s355474 ext

;tudv Area Code of Reportinp Carrier: 27aOA2 Filins Due Dateforthisform'. 07 /02/2ote

under Title 18 of the United States Code, 18 U.S.C. S 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

o6/28/2018 PaEeT



21AOO2<010> studv Area code
Centla1 Louisiana Cell'ular, LLC

<0L5> Studv Area Name
)01 B<020> Year

- Person LJSAC should contact rpEardinE this data Chad<030> Contact Name
identified in data line <030> 6105356474 ext.<035> Contact TeleDhone Number - Number of person

Address - Email Address of person identified in data line <030> cs!<039> Contact Email

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER.S BEHALF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

camer.on reportingsuto bmit reportedauthorizedthatcertify (Name
to authorizedthedatathe of the req u iremen ts providedensuringinclude accu racy rePortingthat am officeran theof carner; responsibilitiesmyreportingcertify

accu rate.tsdataand to authorizedthebestthe of the provided agentto my knowledge, reportsand,

ame of

of Carrier:
Date:officer:of

e of Authorized Officer:

or of

number of officer:

for this form:Carrier: Fiof

under Title 18 of the United States code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

datathehaveFund behalfon of the providedcarrier;submitto the recipients reportinglorthat authorized reports Mobilityamthefor carfrer, certifyagent reporting
tsherein accurate.of the informationthe theto best knowledge, reportedbasedherein dataon reporting and,carfler; mybyprovided

Carrier:ame

of Authorized

of Authorized or Em Date;

of Authorized

Authorized oror

number of of
Due Date forArea Code of form:Carrier:

18 of the United States code, 18 u.S.C. S 1001'

under Title

o6/2a/20ra

Page 8



Attachments
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<010> StudyArea Code
214002

Central Louisiana Ce11u1a!, LLC<015> StudyArea Name

<020> Year

<030> Contact Name - Person USAC contact

<035> Contact Number - Number

<039> Contact Address - Email Address of
identified in data line <030>

in data line <030> cstlausbaugh@cellonenation. com

2 018

this data Chad Strausbaugh
64f4 exL

<140> Coverage and Report Year o8/2077 - 07/2078

<141>

Certify that
Coverage and

Performacne

data is uploaded

(yes/no)

Road Miles
per Census

Elock

Road Miles
per Census

Block Nsly
Reached

Total Road

Miles

covered per

cersus Block
Resident

Population per

cEnsus Block

Resident
Population

Newly Reached

by Seryice

Total Resident

Population

Reached by

Servicestete census Block

0.0 Yes
0.0 0.00 0 0B

Grant 0000

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

0

o6/2a/207e



Central Louisiana Cellular, LLC

Form 690 - Annua I Report for August 2Ot7 - July 2Ol8

FCC Form 690 - Coverage and Performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 690 - An nua I Report for August 2O!7 - luly 2OL8

Project Status Description

Item: SAC 278OO2

County/State: Grant, LA

Total Award Amount: 5t49,994.4O

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75o/o of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

1.



Mobili0 Fund

Phase 1 - 554.1fi)9 Annual Reporting

Data Collection Form

FCC Form

APProved bY OMB

oMB 305&1185

Avg. Eurden Estimate per Respondent: 18 Hours

278001
<010> Area Code

Central Louisiana CeI1u1ar, LLC
<015> StudyArea Name

20\8
Year JUN 0 znrn<020> Program

<030> Contact Name Person USAC should contact
about thas data

Chad Strausbaugh Fedenal &mmunications Commission
with

<035> Contact Telephone Number:
Number ot the Derson identitied in data line <O3O>

5105356474 ext

<039> Contact Email: cstrausbaugh@cellonenation. com

Email ot the identitied in data line <O3O>

ag4gl Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

CO

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?) (Doesthisstudvoreocovettribdllands?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications Commission, Office of Managing Director, AMD-PERM, washington, DC 20554, Paperwork Reduction Act Project (3060-1185).

pleaseDoNoTSENDCOMPLETEDFORMSTOTHISADDRESS. youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3050- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACI OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C' SESNON 3507'

o6/28/2018
Page 1



<010> Study Area Code 218003

<015> Study Area Name central Louisiana Ce11u1ar. LLC

<020> Program Year 2 0ta
<030> Contact Name - Person USAC should contact reaardins this data

<035> ContactTeleohoneNumber-Numberofpersonidentifiedindataline<030> 610s3s6474 exr
<039> Contact Email Address - Email Address of oerson identified in data line <030>

Reporting Carrier / Mobilitv Fund Phase l Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<ttz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<L14> City

<115> State

<115> Zip-Code

<177> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, Indicate in this box

<t2O> Name (First, Ml, Last, Suffix)

<727> Filing Carrier Name

<122> StreetAddress (or PO Box)

<123> City

<124> State

<125> Zip-Code

<\26> Telephone Number

<127> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<t37> Fax Number

<138> Email Address

Central Louisiana CeIlu1ar, LLC

900 west vaI1ey Road. Suite 600

Wayne

PA

19087

5105355474 ext

5105885209

cstrausbauqh@cellonenation. com

Chad Strausbauoh

Central Louisiana Ce1IuIar, LLC

Wayne

PA

19087

6105355474 ext

510688s209

cstrausbaugh@cellonetration - com

o6/2a/2ota
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<010> StudvArea Code 278003

<015> Studv Area Name Central Louiaiana Ce1IuIar, LLC

<020> Prosram Year 2018

<030> Contact Name - Person USAC should contact resarding this data Chad Strausbaugh

<O35> ContactTeleoho ne Number - Number of oerson identified in data line <030> 510s3s6474 exr

<039> Contact Email AddreSS - Email Address of person identified in data line <030> csrrausbaush@cellonenarion.com

<140> Coverase and performance Reoort year 0a/2077 07 /2oaB

Coverage and Performace attachments

27aOO3_CPRd_LA. z1p

<L47>

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

bv Seruice

Total Resident

Population

Reached by
Seruice

Road

Miles
per

Census

Block

Road

Miles pel

Census

Block

Newly
Reached

Total

Road

Miles

covered
per

Census

Block

Certify that
Coverage and
Perfolmance data

is uploaded
(Yes/no)

( iee attar:h ed wnrks tAct

0

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

o6 /2A /2OaA
Page 3



<010> Area Code

<015> Area Name

274003
Central

<02D Program Year

<030> Contact Name - Person USAC contact reEardine this data Chad strauabaugh

<o35> contact Teleohone Number - Number of identified in data line <O3O> 6105356474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

Certification of Officer or Employee as to Compliance with 47 CFR 554.1009(aXa)

form and in any attachments is accurate,

Name of ReDortine Carrier: Central Louisiana Ce11u1ar, LLC

Sienature of Authorized Officer: CERTIFIED ONLINE Date 06/28 /2018

Printed name of Authorized Officer: Chad Strausbaugh

Title or Dosition ofAuthorized Officer:
Staff Counsel

Telephone number ofAuthorized Officer: 610s3s6474 ext

Studv Area Code of Reporting Carrier: 27 8003 Filing Due Dateforthisform: 07 /02/2018

under Title 18 of the United States Code, 18 U,S.C. 5 1001.

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of to to file Com with 47 CFR Carrieronor an

I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR S54.1 009(aX4) reported to the
certify that

is accurate.to the best of

of the

the and

to submit the information reported on

of
Name of Reoortins Carrier:

Sisnature of Authorized Officer or Employee: Date

Printed name ofAuthorized officer or Emplovee:

Title or oosition of Authorized Officer or Emolovee:
Telebhone number of Authorized Officer or Emolovee:

Studv Area Code of Reportins Carrier: Filing Due Date for this form:

under Title 18 of the united states code, 18 u.s.c. 5 1001.

CFR 55a.1009(a)(4) on Behalf of Reporting CarrierCertification of Agent Authorized to File Compliance with 47

t, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data ,eported herein based on

data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

!ame of ReDortins Carrier:
\,lame of Authorized Asent Firm:

of Authorized Date:

!ame Authorized Agent Emolovee:

title or position of Authorized fuent or Em of Asent

Ielephone number of Authorized Agent or Employee of Agent:

itudv Area Code of ReoortinE Carrier: Filing Due Date for this form:

Title 18 of the United States Code, 18 U.S.C. S 1001.

o6/2a/20rs
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